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Objectives: IgA nephropathy (IgAN) is the most common form of primary
glomerulonephritis, and often aggravates by mucosal infection. Secretory
IgA (SIgA) is the dominant immunoglobulin in mucosal immunity, and is
deposited in the mesangium in IgAN. The biological effects of SIgA on
mesangial cells are poorly understood, and the mechanism is still not
clear.
Methods: SIgA was purified from the saliva of IgAN patients with glomerular
SIgA deposition (P-SIgA). And polymeric IgA (pIgA) was isolated from the
serum of IgAN patients without its deposition (P-pIgA). In addition, the saliva
and serum of healthy volunteers were collected to purify SIgA and pIgA as
controls (N-SIgA and N-pIgA). The biological effects of SIgA and pIgA on hu-
man mesangial cells (HMCs) were compared. We also studied the molecular
mechanism of microRNA regulating the inflammatory effects of SIgA on HMCs
using dual-luciferase assay.
Results: Fifty-five of 176 patients had SIgA deposition in glomerular
(Figure 1). P-SIgA stimulated HMCs at a higher ratio of proliferation
compared with N-SIgA (P < 0.05). P-SIgA stimulated HMCs to release
more interleukin (IL)-6, IL-8, monocyte chemotactic protein 1, transform-
ing growth factor-b1 and fibronectin at protein synthesis (by 2-, 1.6-, 1.9-,
1.3- and 1.5-fold, respectively) and mRNA expression (by 2.3-, 1.4-, 2.1-,
2.4- and 1.5- fold, respectively), when compared with N-SIgA (P < 0.05 for
all). The proliferation and productions of IL-6, IL-8, fibronectin in mesan-
gial cells stimulated by P-SIgA were significantly lower than that stimu-
lated by P-pIgA (P < 0.05 for all). miR-16 targeted the 3’-untranslated
region of IL-6 and suppressed its translation in mesangial cells induced
by SIgA (Figure 2).Figure 1 Colocalization of secretory component and IgA detected by
immunofluorescence.
1561-5413Conclusion: The biological effects of SIgA on mesangial cells differ from
those of pIgA. SIgA stimulates mesangial cell proliferation and production
of proinflammatory cytokines. IL-6 production is regulated by miR-16 in
mesangial cells.
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Objective: The syndrome of asthenia in origin and sthenia in superficiality is
considered as the important mechanism of IgA nephropathy (IgAN) in Tradi-
tional Chinese Medicine, and Xuanfeibushen Decoction (XD) is used in treat-
ing IgAN. The Th17/Treg imbalance plays an important role in IgAN, but it is
IgA Nephropathy S31unknown whether the effect of XD is involved to regulating the Th17/Treg
balance, and the aim of study is to investigate the relationship between
them.
Methods: Experimental mice of IgAN (IgAN mice) were established. IgAN
mice were infected with Alpha-Hemolytic streptococcus (HS-IgAN mice),
and then IgAN mice and HS-IgAN mice were treated with XD. Th17 cells
and regulatory T cells (Tregs) in kidneys were tested by flow cytometry.
IL-17A, IL-6 and IL-21 in kidney were determined by Elisa.
Results: The IgAN mice revealed IgA depositing, decreased frequency of
Tregs, increased frequency of Th17 and Th17/Treg ratio. Th17 related cy-
tokines IL-17A, IL-6 and IL-21 in renal were all increased in IgAN mice.
Manifestations in HS-IgAN mice were more severe than in IgAN mice,
but alleviated in XD -treated groups.
Conclusion: The results suggested that Th17/Treg functional imbalance in
IgAN was worsen by HS-infection and XD may play a potential role by
restoring the balance of Th17/Treg in treating IgAN.Figure 1 Effect of TGF-b1 on IgA1 production and glycosylation in DAKIKI
cells.http://dx.doi.org/10.1016/j.hkjn.2015.08.087
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Objective: The aberrant glycosylation of IgA1 plays a pivotal role in the
pathogenesis of IgA nephropathy (IgAN). Transforming growth factor-b1
(TGF-b1) mediates the progression of IgAN and is well established as a crit-
ical IgA isotype switching factor. The aim of this study is to explore the ef-
fect of TGF-b1 on IgA1 glycosylation and the associated mechanism.
Methods: We analyzed the mRNA levels of Core1ß1, 3-galactosyltransferase
(C1GalT1) and its molecular chaperone, Cosmc, as well as the subsequent O-
glycosylation of IgA1 in a human B-cell line stimulated with TGF-b1. The
IgA1-positive human B-cell line was cultured with different concentrations
of recombinant human TGF-b1 (5, 10, 15, and 30 ng/ml). The production
and glycosylation of IgA1 were assayed by sandwich ELISA and enzyme-linked
lectin binding assays, respectively, and the mRNA levels of C1GalT1 and
Cosmc were quantified by real-time PCR.
Results: IgA1 production was stimulated by low concentrations of TGF-b1 (5
or 10 ng/ml) but was suppressed by high concentrations (15 or 30 ng/ml).
Glycosylation of IgA1 was assessed by VVL lectin binding per 1 mg IgA1. Lectin
binding to GalNAc of IgA1 was significantly higher after TGF-b1 and IL-4 stim-
ulation compared to controls. TGF-b1 stimulation decreased the mRNA
expression of C1GalT1 in a time-dependent manner. TGF-b1 also markedly
down-regulated Cosmc mRNA expression, but no difference was found be-
tween incubation times or concentrations.
Conclusion: TGF-b1 may play a key role in controlling IgA1 glycosylation, in
part via the down-regulation of C1GalT1 and Cosmc.Figure 2 Effects of TGF-b1 on C1GalT1 and Cosmc mRNA expression.http://dx.doi.org/10.1016/j.hkjn.2015.08.088
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Background: IgA nephropathy is the most common type of glomerulone-
phritis in the world. The prevalence and clinicopathological characteristics
of IgA nephropathy varies depend on different population, socioeconomic
status and biopsy practice.
Methods: A total of 108 patients underwent renal biopsy between October,
2013 and March, 2015. The average age of the patients was 40.3 14 years.
Clinical parameters including blood pressure, urinalysis, serum creatinine,
medications and pathological data including light microscopy (LM), immuno-
fluorescence (IM) and electron microscopy (EM) were retrieved.
Results: Based on the results of LM, IM and EM, there were 50 cases of IgA
nephropathy, 15 membranous nephropathy, 11 minimal change disease, 9
lupus nephritis, 4 focal segmental glomeruloslcerosis, 4 diabetic nephropa-
thy, 4 mesangial proliferative nephritis, 3 vasculitis, 3 sclerosing nephritis,
3 hypertensive glomerulosclerosis, 1 anti-GBM nephropathy, 1 amyloidosis
and 1 with normal histology. Of those patients with IgA nephropathy, there
were 28 males and 22 females, the average age was 35.9 8.9 years. Base-
line systolic pressure was 131 16.7 mmHg and diastolic pressure
